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- ABSTRACT ' 

This paper focuses on the systems approach in iamily . 
therapy and attempts to further the development of this approach by- 
^defining its assiimptibns and delineating the relationship between the 
assumptions and their operationali2ation in assessment and th<he«py. 
The first section identifies two baSic assumptions of a systemic 
approach, i.e., that the unit orf analysis is the system in which 
behaviors identified as problems occur, and that all systems operate 
i^d^r a set of implicit rulies. The second section outlines three 
operational corollaries of these assumptions which explain how the 
underlying assumptions* may be translated into systemic assessment and' 
^practice, i.e.^: (1«) the family should be assessed as a unit and 
intervention should ba planned to impact on the system; (2) recurring 
behavioral patterns or loops should be identified and used to 
identify therapy .;goals; and (3) the system members' 

conceptualizations of themselves^ the problem, and therapy should be " 
assessed and used to frame or present interventions. The final 
section identifies unresolved issues .and possible future directions. 
(Author/NRB) 6 
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From Systemic Conception to Working Model: 
Translating Principles into Practice 



The past few .years have witnessed a rapidly expanding interest in • ' 
applying a systems perspective to understanding an^ resolving <Keeney, • 
1979; Selvini et al., i978). This approach tends to view problems in * 
the cont&t of rule-regulated, interacting systems. The family therapy 
moVem.ent has been most* clearly identified with this apprbach. Presently, 
however, there exists no unified set of assumptions which are widely 
accepted among therapists using systemic psychotherapy. With the 
exception of a fundamental but limited conceptual core, the fbundations 
for theory and practice are still in a stage of experimentation and 
development. As a result, its tenets tend to Jbe implicit rather than 
explicit; the relationship between- defining assumptions and pi^actice is 
not cl^rly specified or uniformly recognized; and descriptions of.ttie ^ 
approach tend to be case studies exemplifying Isolated assumptions or 

- ' ■ ' ^ ^ 

techniques. * - ' , 

^ The f^irther development of this apptoach requires* that its assump- 
tions be ^defined explicitly and that . the relationship between assumptions^ 

... ' , . • ' < * 

^and their operationalization in assessment and therapy bfj, clearly deline- 
...... ^ ^ . . 

ated and explored: This paper reprea^ts such an attempt. We will 
identify soine of the- assumptions which appear to be central to any systemic 
approach and indicate, how these assumptions can be translated into practice* 
The t>aper. Jft divided into-, three, sections. The first briefly' identifies- two 
basic assumptions of a systemic approach, the .sepond oUtl.ines three 
dperatidnal corollaries of these-assumptlons-^yhlch-^expl^inJ^^ 
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underlying assumptions may be translated into systemic assessment and 

practice* The final section identifies unresolv^ issues and possible 

future directions. , * \* ' 

» ^nd^lying .Assupp^ioAS 

The first and most basic assumption Is that the unit of analysis Is 

the system in which behaviors identified as problems occut^ and/or develop; 
• - *. . ' ^ 

^the most frequently examined system is t;he family. This is because the :^ 

family'unit is both powerful in tlj^e shaping* of behavior and readily V • 

accessible to rhe psychotherapist. By chopsing the family as the unit, • 

the therapist assumes that the behaviors, thoughts and -feelings of 

f ' ' ^ 

individual family members can be fully understood only in the context of 

interactions or communications among fan»ilx members! Furthermore, ,the • . 

therapist is defining the family's identified problms as systeia-related 

prol^lems and not just as the isolated problems of an individual. 

A second assumption of the systemic approach is that a system operates 

under a set of implicit rules. These rules tend to be relatively stable 

and are reflecte4 both in the^family's behaviors and their conceptualiza- 

tions of their behaviors and feelings^ Because the rules are stable, 

they tacitly enforce recurring patterns of behavior within the family as 

well as repeating explanations or rationalizations. In order to, under- 

stand the nlles, it is necessary to examine *^the family's behaviors, their" 

explanations for their behaviors, and th.e connections betv^een .the ?*two: 

The therapist who, focuses on one to the exclusion of * the others standi 

to lose a great deal of information which may prove essential^ to' the^ ' 

« * .. * ^ * 

effective catalysis of systemic change. Tills shall be dlscusse3 in greater ^ 

detail below*^^ It. should_ be noted that the recognition of a conneotioti- 
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between beh^avior and explanation does not imply that a^ family's or an 
individual's understanding of a behavior would be considered ^accurate by 
other observers, or that a change in understanding will necessarily or 
immediately occasion a change in behavior. However, some interactional, 
relationship between thoughts and actions does exist and changes in one 
area are IdJcely in time to bring about changes in the ''other (Halfey, 1978; 
Meichenbaum, 1977). 

Operational Corollaries 

Three operational corollaries flow from -these assumptions. When, 
these corollaries are applied to any given problem they can act to guide 
the analytic process of the therapist and suggest the working format for 
conducting therapy • ; w 

The fi«st and most obvious corollary is* that ' assessment and therapy 
focus on the system in which difficulties occur or develop. For the most 
part we are involved in settings in whlclr a cl^ild is typically identified 
as the problem by other family^ members and referring agentp. We have 
found tliat the most relevant and workable system is the family. * While 
this is the most common situation, it is not the only one j)ossible. For 
example,^ 'there will be times when the child's school and family are 
jlnvolved in problematic interactions around a child, and^oft^n, wit;h 
each other. In such a case, the relevant system will consist of the- 

^ » 

family, the school and^the child*. Such cases notwithstanding, the family 



is the most frequent system with which we work. It should lie noted that 

spme of us also work with adults and apply. the systemic approach equally 

» - « • , 

well to this population. With adults the system of ^ocus'is also the 
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family (broadly defined as those people living in the home) , although , 

C 

other systems (e.g., peer, work) are frequently relevant.. 

When working' with a system. It is generally useful to have as many 

members of^he system as possible involved^ especially during the initial 

assessment* T3ii^' allows' the therapist to view, the behaviors and to hear 

• ■» • , 

tne conceptualizations of each member.. If everybody cannot be^espnt, 
it is necessary to ask other family members to describe the behaviors and 
responses of .the missing "individuals. For example, if the mother identi- 
fies the problem as disobedience of the child and th'e father is not 
present at a session, it is important to know whether the child disobeys 
the father, how the father responds to such situations, what* the father 

^says to the jchild and^the mother,* etc 

*. . ^ ' . 

/The second operational corollary JLs that the particular behavioral 

events which 'are identified hy family members as problemati^ic tend to ' 

\ ^ • 

follow repetitive and T)redictable patterns. During the ase^essment phase ^ 
of treatment, 'the therapist should attempt to reconstruct the sequence of 
actions in which the problem behavior is embedded. ^The«patterri will . 
include all events or behaviors that recur together and that seem to^ be 
critical to the maiftteiyance of the pattern. It will typically include ' ' 
those events that immediately precede the identified problem behavior, 
the problem beliavior itself, and the actions that Immediately follow. 
However, in some situaxions, the included behaviors will extend further 

. r. ■ ■ - • • ^ ./ _ ■ 

over , time. This will be discussed below. 

The sequences may best be concepttiialized as fdrming closed cycles 
or loops. The beginning arid- end of a sequence (i..e., its "punctuati'pri") 
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are in some sense arbitrary. While there m%y appear "tci be lnnnedi^te 
"responses" to the identified problem. behavior that ostensibly end that ^ 

r 

episode,' the actions do nqt change the inherent situation in a way that 
prevents a recurrence of the cycle. The analysis of the problem In 
terms of recurring behavioral loops Highlights the fact that attempts 
• fliade by thfi-family to end the identified- problem belfavior are not solur 
tions. In fact, the identified problem behavior cannot be singled out 
as being "the" problem. It is ^simply one of the active elements of the 
loop, having fto special status or significanhe in the loop beyond the 
fact that it has been singled out by thfe family *as being a problem due 
to its intensity or frequency of recurrence, '^he therapist should strive 
to conceptualize thr actual difficulty a*s the recurrent "pattern of » ' 
behaviors-' Every ^poi^t or behavior in the loqp is related to the others 
and serves to perpetuate the others. The loop itself is ultimately a 
product of the rules of the system. ^ ^ 

The analysis. of a ^stem in^ terms of patterns .suggests the_^iinme^ate_ 



goal of therapy: to alter the loop. It should be noted that 'a'chieving 
this goal* may be ^cpmplished bjf focusing directly on the identified 
.problem and trying to modify it or by attempting to alter rother be'haviors 
in the sequence. If thfe lopp is broken at any point, it viil haVe 

repercussions on the otTier points in the loop. The alteration- of the 

^ ' / \ : ' \ 

•repetitive cycle may force the system* 3 members to find n^V ways of ;ln5^r- 

, * ^ •% *^ 

acting. . • ' . ' 

\ . ^ * . » , . f • 

In applying this general strategy, two issues must be kept in mind. 
The first relates primarily to the identif icatioh pf loops* and the 'Second 
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to ititerventions designed^to disrupt, loops* The- met j or issue for the \^ 

therapist is to determine which behaviors, exhibited by which jEamily 

« 

member^s, at what times, and» in \^at^sequence, should be arranged within 
the problem loop, further, since the family usually exhibits a great 
deal of activity during ^th'ejLr troublesome interaction, it is most useful 
for the therapist to construct . the most parsimonious Idop, including only 
those el^ents critical to the* maintenance of •the cycle. A behavioral 
loop can bften be included within another larger loop. The choice of 
the relevant loop will influence the identification of therapeutic goals, 
sd it is Importatit that the most appropriate loop be identified. For 
example, in a sl<igle parent home, the mother may be disciplining the. 
'children inconsistently and the children may often be noncompliant. In 
ma|iy situations, this may be the relevant loop. However, in some situa- 
tions, the mother may be using th(a children's behavior to label the 
children unhappy or emotionally damagefi, a message she may give to her 
former husband along with reproaches concerning his behavior. The 
husband may' respond in a number of :ways. " In these cases, the relevant 
loop may include the behavior of the children, the'mqther and the father. 
The loop- which includes the behav^iore of the mother and the children may , 
be actually; serving a function within the larger loop which should be 
the loop of focus. - ^ 

We have foundl several *s't3?ategies to be h^lpf ul^ in the identification 
of the, relevant loop* . Typically,: asking family members to "draw* a picture" 
foif the therapist describing what Jiappens around the problem has been 
helpful. \ Directing clients to describe the ways in which they have 
attempted tO" resolve, the -pjroblem-may-cootribute-usef^l , Information. Also, 
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the relevant loop can.be observed in session by asking ^^rticipants to 
show the therapist what they' mean, Selvini's strategy (1980) of having 
one person comment on .th^^nteraction between two others is also inf onna- 
tlve« The last strategy, in particular, as well as the other ones to 
some extent provide valuable informatiofi toward determining relevant 
behkvioral loops* \^ • 

If the most relevant loop is not immediately recognized, it should 
become apparent relatively quickly when interventions are not effective. 
Relatively simple assignments will not be carried out by »the family; 
"obvious" therapeutic reconc^ptualizations will not Ve comprehended. 
This "brings us to the second issue in "Applying this general strategy of • 
loop assessment-loop disruption. to families, ^e therapist should con- 
stantly assess the family's behaviors and ,the Impact of therapy on their 
behaviors.. .In •this regard, the therapist should consider each i*nterven- 

tion a tool for assessment. After each intervention, the therapist 

» * ' . • 

should ra&ssess the family system* This reassessment directs later 

^ * 

interventions. If there has been a change in, behavior in a direction 

♦ a' 

■ : %i 

consistent with the identified therapeutic goal, progress is being madey 

. . . ' "*s 

and therapy can fpcus on issues of maintenance or terminatidn. If no 

-s' ■ " • ; . . ' ■ '■ 

changes are occurring or If the probl'ejn is perceived as getting, worse, 

* * • * ' 

I 

it suggests either that the identified loop or therapy goal is not the 
relevant or only one or that the intervention was not presented appropri- 
ately.. The question of how toj^ormulate and presenfe interventions, to 
the family bririgs us to the ^ third corollary. 

The third corollary concerns the identification of the family's con- . 
ceptualizatione or conceptqal ^frameworks. This corollary is ba§ed on the 



;.Er|c^ 



9 



From Systemic 

/ _ 7 , ' - " * • 

assumption tha^ conceptualizations/ or wayg of thinl^ing are aJ.so involved 

in the system's implicit rules ^nd as such sope relationship between con* 

cep^ualizations and behaviors exists, ^he conceptualizations that are 

most relevant to therapy are those which ,eac^ system member holds about 

himself or herself and every othi^rinnember of the system,* and the ways. 

* r ' ' ' • • 

in which each person conceives of the problem and of therapy. These - 
pieces of information are not. necessarily obtained via direct questio^ng , 
but may be contained in statements whiph ^family members make during the 
therapy session regarding their thoughts a^id feelings about their fai^i'lv / 

' / ■ . • 

functioning. 

The Information on the conceptual frameworks /of the family members 
, is critical in'' formulating the way in which the therap^ist will present 
or frame interventions. The more new information approxlmates^Jmown 

information, the more easily tRe n*Sw information will be understood and 

• / 

Incorporated into the old. Therefore", - if t^e therapist phrases his/her ^ 
message in terms of concepts that family members have and Aise, the; ' 

^ 

message is more likely tp be understood. The potential for changing^ 
the Pattern is^^uGh greater when^ message is* Incorporated Into the 

stem. It Is Important to realize that we are not suggesting the messages 
'need to be pleasant or comforting. The point is they need to be close to 
the conceptual framework 'of system, memberS?^ The therapist who insists on 
presenting a directive vjithin his or her own framework risks provoking 
resistance or confusion in family members. . ^ 

This corollary subsufaes all cpmmunlcation between therapist and . 
clients. The self statements, that is, statements that reflect family 
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' members conceptualizations of th^selves, can be creatively incor-* ^ 

• ^ ■ - ' . f - 

porated into any message to a pwticular individual within the system. 
For example, if a mother sees herself as a martyr, the theraj)±st might 
include this attribution in a^essage to her* For excqnple, the 
therapist may direct her to .do something which will require a great 
sacrifice on her part. In therapy, whenever family nfeabqrs attri- ' 
bute qualiti^ to them^lves, thel5e\an be noted and later implemented 
to make connections between these attributions and new behaviors or • 
ways of thinking about behaviors* Theit use* may be intended to change ' 
the behavior, the\ attribution, or both. " 

The conceptualizations each client has about f^ily members a*re ' 
also used to whatever ^tent possible in the change process^ For 
example, if a mother In a family interS^enes when her husband disciplines 
a child and, if a goal qjf therapy is sto'Jjping or altering her behavior,.^ 
the therapist* 8 formulation would include a message that is consistent, 
with some 'of the mother's beliefs. Thus,* if the mother l>elleves thdt ^ 
the father is too harsh with the child or does not understand the child, 

the motjier might be told to Itnstruct the husband in more effective : , 

i » 

disciplinary techniques, or she might be .tol.d to join^^the husband in 
disciplining the child so that she could help the husband to<^learn 
more effective methods* It is important to tecojgnize that a ipessage 
based on someone's conceptualization of another family m^ber generally 
tannot be in coi^fllct w^h the other m^ber's statement about himself/ 
herself. ' - ^ ♦ - 

Family mCT^bers* conceptualizations, of the problem and of t%era^y 
^re also important, ir £lie~ identified probTem 'chilli" Is^ ind eed»- viewed r 
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as the problem and the one needing therapy, for e^ample^ the parents 
' may be enlisted into therapy within the frame of helping th$ child j 
with his problem. ^ ^ * 

A particularly Important consequence of obtaining family members ^ 
conceptualizations of therapy is to be able to decide^ whether the thera- 
plst should use complfance-based or resistance-based' strategies* This' 
distinction has b^en extensively discussed in the literature (Rohrbaugh 
et al.^ 1977) and will not be ^xplored further here. 

In summary, the application of the systemic approach Implies at 
least three operational corollaries'. First, the problem pis 'a system- 
based problem and must be examined by assessing the entire syst^. 
Second, assessment requires |:he identification of recurring behavioral 
patterns or loops; this identifies the overall direction of^jtherapy 
which is to break the loop that includes the Identified problein. 
Third, the ways' in which the family thinks about themselves, each 
other, their difficultues, and therapy. must be assessed. This identifies 
tlie conceptual framework in which Ipop-alteting of t'herapeutic messages 
tan be formulated and expressed. ' \ • ^ 

Unresolved Issues/Filture Directions 

^ — 7 — : r^- 

The' paper *has focused on the importance of v behavioral loops and ) 

'Yonceptualizations' of system members within ^he systemic approach..^ This 
. » • ' • \ 

represents the part. of our approach within which we have obtained a high 

*^ ^ * 

degree of confidence (Neilans, Jacobson, Quataer^t, G^enn, and Rosenberg, 

1981 describe the qse of this approach with ndncompliant children) . 

- ♦ * ' 

However; as^our approach is evolving, the' last section of this 'paper 

focuses ^on Issues we are currently examining. / 
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Presently our primary mode for guiding, the therapeutic process is ' • 
cybernetic; that is, w.e move to make changes within a loop and then 
Evaluate the Impact of that move in' order to plan the next- move One 
obvious difficulty with '.this approach is thaS^the effects of an inter- 

ventioij canifot be known in advance. ' Work by t^rigogine (1976) bints at 

• ' / ' ^ • ' ' 

the' possibility ;^or developing a body knowledge which may enhance the 

; • V - ' - > - ■ . 

predictability o|: an intervention ?s effect on a system. He observes 
tliat minor fluctuations occur in tThe workings of a system and' do not 
jeopardize the en^ty's essential structural integrity. When a m^jor 
fluctuation occur^. within the system, ^-it may exceed a (Critical threshold, 
introducing a state; of instability and occasioning a process leading to \ 
thi^ development of a 'new and- stable structure that will iiiclulie elements 
of the old. In relation to- therapeu.tic work with, family systems, it 



iiduld be invaluable to kndW the steps which may characterize systemic 
:t^ansformation»^ It thus Tnight ?)e possible for the therapist to iiicjuce 



*ra- fluctuation in a..pr6blematic cycle sdch that some predicted "^^fShold 
was passed and "a new, nohproblematic/loop preated. With Jcnowledge of < 
the transformation, process in. its various stageg,'^ the final state^S^ ' '^^'^IV^^k 
the*system might be jnore reliably fo^eto^ by the therapist. Fux:ther, ^z^^- 
It would be important to recognizel-hose/i^^^ 

which may rendfer the family receptive to^ change, '-so that these deviations . 
could he amplified into major fluctuations. At present, we essentially 
^ky close attention oup timing - and attempt to introduce^ otir loop- 
alterlhg messages at the. point*, in therapy tliat "seems" best. We- are 
hopeful of gaining information from the System's proci^ss that , will 
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A second issue concerns individual differences betwe^^ clients in 

terms of their general^ cognitive style. We have observed differences 

in people's .attitude^ or faith in words as refactions of reality. For 

some people words are real and powerful. ' To laoW or categorize behavior 

or emotion is to imbue it with a de^finite mining; this meaning then , 

influences I'ater perceptions or actions. These people recognize, at 
' ' » • : ' . ' ' . *, » • ' 

least theoretically^ the distinctions- between what one thinks about a 

situation and how one responds emotionally to |J|;situation.' For other * 

dndividiials, conceptual distinctions are not as real or Important. - ^ 
\ * 

These people do not appear t& be concerned with analyzing and under- ' 

* *. ^ « * 

standing situations. ^They ail4 'not aware of or concerned with apparent 

logical inconsisfcendies in their descriptions and explanations of situa^^ 

' • * " > *i - , 

tions. Simiiaf ly^ , they are- not conperned with apparent inconsistencies 

between their evaluative Btatements- about ' situations and their emotional 

responses to those situations, We.hav^ labeled these groups as abstrac- 

*'tive and. associative (Glenn & Glenn, in press). The Importance of this 

distinction fot therapy remains to^be studied. It has been our observa- 

tion that ^abstractive Individuals respond more, rapidly to therapeutic , ^ 

intervention, which is obviously wbrd-b^s^. A^ssociative individuals 

require ipore time on rapport tuHding-^and/or-educationally-oriented 

interventions. 



, A Ifinal area^on which we have been focusing has to do with urider- 

• - - 

standing the fabric of the system's or family's conceptual framework. 
We are particularly interested ill conceptualizations concerning inter- 
personal rules. Everyone has concepts about the ways in which people 
io or should /interact. These interpjersonal rules tend to be implicit^— 
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but strongly Tield* The assessmefnt of a family should attempt to under- 
stand the general interpersonal framework that a family uses. Messages • 

that are presented within the family's framework are more likely to be 

« ft 

perceived as meaningful or relevant for the family's understanding of ^ 

the problem. Related to this area and the second cbrollary is the work 

« 

of the neurolinguistic programmers. Whereas the second corollary focuses 
on this area within the context of the style of the individual' within the 
system^ this 'last area focuses on the style of the' entire system. 

*io sommarize: While numerous questions remain, the systemic approach 
is at a point where defining assumptions can be identified and the links , 
between a ssi£mpt ions and ptactice can, be delineated. We have argue4 that 
the systemic "approach is bas€d on at least two assumptions. First, the 
system \^ the unit of analysis. Second, all systems.^f unction according 
to Implicit rules; the rule^ governing family systems are reflected in 
their patterns of behavior and their conceptualizations of tl^selves 
and their behavior. These two assumptions can be related to practice 
via three operational coroilaries. First the family should ^e assessed | 
as a unit ahd intervention should be planned to Impact on the' system. 
Second, recurring behavioral patterns or loops fchould be ident;if ied; 
thirsrwiirte usfed ta-ldent±fy the-goals-of- therapy. Third, the. system 
members' conceptualizations of themselves, th^ problem and thetapy should 
be assessed this will^be used to frame or present interventions. 
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ABS^TRACT ^ " ^ . 

This paper focuses on the systems-approach in tamily . 
therapy and attempts to further the development of this approach by^ 
dSfining its assumptions and delineating the relationship between the 
assumptions and their ^ operationalization in assessment and therapy. 
The first section identifies two basie assumptions of a systemic 

.approach, i.e*,. that the unit -orf analysis is the system 'In which 
behaviors identified as ^problems occur, and that all systems .operate 
un^r a set of implicit rulies. The second section outlines three 
operational corollaries of 'these assumptions which explain how the 
underlying assumptions may be translated into systemic assessment and' 
practice, i.e. ^: (1) .th& family should be assessed as a unit and 
intervention Should be planned to impact on the system; (2) recurring 
behavioral patterns or loops should be identified and used to 

^entify therapy >goals; and (3) the system members' 
conceptualizations of themselves, Jpie problem, and therapy, should be 
assessed and used to frame or present interventions. The final 
section identifies unnesolved issues and possible future directions. 
.{Author/NRB)^ • ^ . 
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From Systemic Conception to Working Model: 

' 4 ■ ■ . \ 

Translating Principles into Practice 

The past *few .years have witness^ a rapidly 'expanding intere'st in 
applying a systems perspective to understanding and resolving (Keeney, 
1979; Selvini et al., i978).^ This approach tei(Ss to view problems^ in 
the context of rule-regulated, interacting systems. The family therapy 
moveitient has been most clearly identified with this approach.. Presently, 

however, there exists no unified set of assumptions which are widely 
^ ' » - 

accept.ed among therapists using systemic psychotherapy. With the 

exception of a fundamental but limited conceptual core, the .fdundations 

for. theory and practice are, still in a stage of experimentation and 

development. As a result, its tenets *tend to be^im^ipit rather than 

explicit; the relationship between defining assimgj^ns and practice ^is 

not clearly spatified or uniformly recognized; and descriptions of .tiie 

'-•to i *' * " 

approach tend to be case studies exemplifying isolated assumptions or 
techniques. * , . - ' , * 

The further development of this approach requires that its assump- 
tlpn^ be defined explicitly and that tlie reliationship -between assumptions" 
add their opqrationalization in assessment and therapy b^.clearly deline- 
ated and explored. This, paper repres^^ such an attemptt We will 
identify some 'of the~afisumptions which appear to be central to any systemic 
approach and indicate .how these assumptions can be translated into i^ractice< 
The yaper. is ^diylded. into tHree sections. The first briefly' identifies^ two 
basic assumptidns of a systemic apprqach. The sepond outlines three 
^operational jcoroliarles of these -assumptddns-^whieh-^xplainJiow-thkJ^ 
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undetlying asstunptions may be'tran^ated into systemic assessment and 
practice. The final section identifies unresolved ;Lssues and possible 

» 

0 

future directions. . * - 

✓ - • . 

' Ui^erlying Assumptions * " ^ 

The' first and most basic assumption Is that the unit of analysis is 
the system in which behaviors .identified^ as problems occur and/or develop; 
the most ''frequently examined system is^ t;he family. This is because the 
family 'unit is both powerful in the shaping of behavior and readily • 
accessible to th^ psychotherapist. By chopsing the family as the unit, 
the therapist assumes that the behaviors, thoughts and feelings of 
individual family members can be fully understood only in the context of 
interactions or communications among family ^embers.- Furthermore,- the 
therapist^is defining the family's identified prdblms as system-related 
problens and not just as the isolated problems of an' individual. 
'V A second assumption of the systemic approach is that a syst-em Operates 
under a set of Implicit rules. These rules tend to be relatively stable 

• ' ' " ■ - .' ■"■ ■ ' . . 1 • • 

and are reflecte4 both in the, family's behaviors and their conceptualfza- 
t ions of their behaviors and feelings^ Because the rules are stable, 
they , tacitly enforce recurring patterns of behavior within the- family^ as 
well as repeating explanations or rationalizations. In order to, under-- 
stand the nlles, it is necessairy to examine the family's behaviors,, their 
explanations for their behaviors, and the connections befwee^i the tw(3. • 
The 'therapist who, focuses on one to the exclusion of the others, stands 
to lose a great deal of information which may prove essentia^l.^to the 
effective catalysis of systemic change* This shAl be discfussed In greater 
»detail-below*^ It. should_.be noted that the recognition of a^connectipti: ' 
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between behavior and explanatiop does not imply that a family's or an 

individual's understanding of a behavior would be considered ac;purate by 

. <» . 

other observers, or that a change in understanding will necessarily or 

Immediately occasion a change in behavior. However, some interactional 

relationship between thoughts and actions does exist and changes in .one 

area are likely in time to bring about changes in the otlier (Halfey, 1978; 

Meichenbaum, 1977), 

^ - Operational Corollaries 

Three operational corollaries flow from these assumptions. When 

these corollaries are applied to ^any given problem they can act to guide 

the analytic process of the therapist and suggest the working format for 
51 

conducting therapy, . ^ . ^ , ' 

The firsthand most obvious corollary is tha^ assessment and therapy 
focus on the system in which difficulties occur or develop. For the most 
part we are involved ifi settings in Whictv a cl\ild is typically identified 
as the problem by other family members and referring agents, , We have 
found -that^the most relevant and workable system is the family. While , 
this is the most common situation, it is not the only one possible. For 
example, there will be times when the child's scho&l and family are 
involved in problematic interactions around a child, and oft^n, with » 

each other. In such a case, the relevant system will consist of the . - 

\ > 

family, the school and th^'e child. 'Such cases notwithstanding, the family 
is the most frequent system with which we work* It should be noted that 

■ 

some of .us also work with adults and apply, the systemic approach equally 
well fio this population. With adults the system of -tpcus is' also the 
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» ♦ • - ' . 

family '(broadly defined as those people living in the home) although 

r • 

other systems (e.g., peer, work) are frequently relevant*. 

• • • . ■ -^7 

When working with a system, it Is generally useful to have as many 
^members of^he system as possible involved, especially during, the initial . 
' assessment. -Ttits allows the therapist to view, the behaviors and to hear 
the *conceptxializations of each member. *If everybody cannot be Resent, 
it is necessary to ask other family members to describe the behaviors and 
resp6nses of the missing individuals. For examp.le, if the mother identi- 
fies the problem as disobedience of the child and the father is not 
present at a session, it is important to know whether the child disobeys 
the' father, how the father responds to such situations/ what* the father 

says to the child and the mother,* etc.* 

\ ' ^ ' ' 

THe^ second operational corollary, is. that the particular behavioral, 

events which are identified by family members, as problematiic tend to ' 

-follow repetf tive and predictable pattec»s. During the' ass.essment phase , 

of treatment, the therapist should attempt to reconstruct the sequence of 

actions in which the probleii) behavior is embedded. T^e pattern will 

include all events, or behaviors that recur together and th^t seem to^ be. 

critical to the mainteijance of the pattern. '. It yill typically include 

those events that immediately precede 'the identified problem '-behavior, 

the problem behavior itself, and the actions that immediately follpw. 

However, in spme sit;udiclons, the included behaviors will extend further 

oyer time. Thife will be discussed beloV. 

• .The sequences may best be conceptualized as forming clased cjycles 

or lo<Dps. Th^ beginning and end of a sequence Ci.e», its "punctuation")' 



•1 



From Systole 

are in some sense -arbitrary* While there may appear "to. be immediate 



* "responses" to the'" identified, problem behavior that ostensibly end that 

r 

episode,* the actions do not phange the inherent situation in a way that 

* prevents' a recurrence of the cycle. The analysis of the problem in . 
terms of recurring behavioral loops highlights the fact that attempts^ . 
made by the -family to end the., identified prpbiem beha\^or are not splu- . 
tions. In f^ct, the identified problem behavior cannot be singled out 
^s being 'W:he" problem. It is simply one of the active elements of the 
L,oop, having nq ' special status or signlMcance * in the loop beyond the 
fact that it has been singled but by the mmily as' being a problem* due 

to its intensity, or frequency of recurr^nc^. Th^ therapist should strive 
to conceptualize .the actual difficulty as the recurrent * pat tern of' 
behaviors.. Every ^ point 'or behavior in the loop ds related tp tjie others ^ ' 
and serves to perpetuate the others. The loop, itself is ultimately a 
product of the' rules of the system.^ 

Th^ analysis of. a system in terms of patterns suggests the_immedi atB 
goal of therapy: to alter the^ loop. It should be noted- that achieving 
this goal m^y be acc'bmplished by ^focusing directly on. the identified 
problem and trying to tiodify it or by; attempting to alter. other behaviors 
in the sequence. If the loop is broken at an/ point, it vill'have 

* repercussions on the other points in the loop. The Alteration of the 
Tepetitive cycle may force the system's members to tind new^ways of intex^ 
acting. 4 . ^ , * ' > ' 

In applying this general stis^te^, two ^ssues must be kept in mind. 
The first relates primarily -to the identification of loops arid the Second 
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to ititerventlons designed to disrupt loops. The m^j or Issue for the ^ 

theraplat Is to determine which behaviors, exhibited by which family 

members,,^at what^ times," and in whajt^^sequence, should be arranged within 

the problem loop. Jurt^ier, since the family usually exhibits a great ^ 

d^al of activity during their .troublesome ^interaction, it is most useful 

for the therapist to construct the most parsimonious loop, including only 

those elements critical to the mdlntenan(:e^of the cycle. A behavioral 

loop, can often be Included within another larger loop. The choice of 

the relevant' loop will Influence thd identification of therapeutic goalsT^ 

so it is important' that the most appropriate loop be identified. F<jf 
* 

example, in a single parent home, the mother may be disciplining the, 
cKlldren inconsistently ^and the children may often be noncompllant . In 
^ mapy situations, this may be the relevant loop. However, in some sltua- ^ 
tions,^ the motlier may be using the children's behavior to label the 
children unhappy or emotionally, damageS, a message she may give to her 
former husband along with reproaches concerning his behavior. The 
husband may respond in a number of ways. In these cases, the relevant 
loop .may include the behaviour of the children, the mother and the father. 
The loop which* includes the behaviore of ^ the mpther and the children may 
be actually serving a function within the larger loop which should be 
the loop, of focus. . o 

We have found s.everal strategies to be helpful in the identification 

vof'the relevant loop!- Typically, asking family members to "draw a picture" 

\ ^ - / . ^ 

for the therapist describing what happens around .the problem has been 

helpful. Directing clients to describe the ways in which they have 

attempt^ tO" resolve the -problegttHnay-contrlbute-usefiii .Infoxmation. Also, . 
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the relevant loop can be observed in session by asking i>a;;i^cipants to 

show the therapist what they mean. Selvini's strategy (1980) of having 

one person cbmrnent on the l^eraction between two others is also informa- 

tlve. The last strategy, in particular, as well- as the other one& to 

some extent "provide valuable information ^ward determining relevant 

behavioral loops. ' * • ' , 

If the most relevant loop is not immediately recognized, it should 

become apparent relatively quickly when interventions are not effective. 

Relatively simple assignments will not be carried out by the family; 

"obvious" therapeutic reconceptualizations will not be comprehended. 

This brings us to the ^second issue in applying this general strategy of 

loop assessment-loop disruption. to families. The^ therapist should con- 

•/ 

stantly assess the family's behaviors ^and ,the impact of therapy on their 

\ y • ' . 

behaviors. In- this*regard, the therapist should consider each intferven- 
tion.a tool for assessment. After each intervention, the therapist 
should reassiss the family system. This reassessment directs later 
interventions. If there has been a chang6 in behavior in a direction ^ 
consistent with the identified therapeutic .goal, progress is teing m|de 
and therapy can fpcu? oji issues of maintenance or termination. If no 
changes are oqcurring or if 'the problepi ig perceived as getting, Worse, 
'it suggests either that ^he identified loop or therapy goal is not the 
relevant or only^ one or that the intervention was not presented apprppri- ' 
ately. The question of how to^ormulate and present interventions to 
the family brings* us to the third corollary. . • ^ 

^ The third corollary concerns 'the identification of the family's c^or 
ceptualizatione oy^ cdnceptu^l. frameworks . This corollary is based oiythe 
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ab^uniption that conceptualizations^ or way&. of thinking are also involved 
in the sy&^em's implicit rules and as such some relationship between con- 



ceptualizations 



behaviors exists. The conceptualizations— that are 



,most relevant to thez^py are those which each system member holds about, 
himself or herself and every other ^itober of the system,- and the ways 
in which each person c.onceiyes of tha problem and of therapy. These * 
pieces of information are no£\nepe^sarily obtained via direct questioning 
but may be contained in statement which < family members make during the 
therapy session regarding their thoughts and^^^eelings about their famil^^\^' 
functioning. 

The information on the conceptual frameworks of the family members 

ft - .V 

is critical 'in formulating the way in wh^ch the therapist will present 

or frame interventions. The more new information approximates kiy>wn 

information, the more easily the, new information will be understood and 

Incorporated into the old. Therefore, if the\therapist phrases his/het ^' 

message in terms of concepts that family members have and use, tl^ 

message is more likely to be understood, Tjie potential for changing ^ 

the pa£tern is much greater when a ^essage is incorporated into the 

sy^Jt^* it is Important to realize that we are not suggesting the messages 

eed to be pleasant or comforting. The point is they need to be close to 

the conceptiia'l framework of* systemi members. The therapist who insists on 

presenting a directive within his or her own framework risks provoking 

0 

resistance or confusion in family members. 

This corollary subsumes all communication between therapist and 
clients. The self statements, that isp^atements that reflect family 
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members' conceptualizations of them&elves, can be creatively inpor~ 
poratefl into any message 'to a particular individual within the system. 
For sample, if a. mother sees Kerselt as a martyr, the ^therapist might 
' include tUis attribution in a message to her. For example, the. 

■ - % 

therapist may direct her to do* something vhich will require a great 



sacrifice on her part. In therapy, whenever family ^memSers* attri- ' 

' ' . r ; / \ \ ^ ' ^ ' 

bute qualities to thdnsel/es, thelse ;can be noted and later 'injplemented 

f V f , ^ 

*to make xonnections^^Between these attributions and new behavior^ or 
ways of thinking about behaviors. Their use^may be intended to change 
the behavior, tKe attribution, or both.*- 

The conceptualizations each client has^about family members are. 
also used to whatever extent possiisle in the change process, ¥or ^ 
example, if a mother In a family ipterSrene^ when her husbatid disciplines 
a child and if a goal of therapy is stopping or altering her behavkor,, ^ 
the therapist's formulation would include a. message that is consistenttf 
with* some of' the mother's beliefs. Thus, if the mother believes^" that 
the rather ^ Is too harsh withf the child or does not understand the child, 
the mDt^er might^be told to instruct the husband in more effective " ,v 
disciplinary techniques, or she might be told^o join the husband in 
disciplining the child so that she could help the husband to learh \ 
more effective methods. It is Important to recogn;jLze that a ipessage 
based on someone's conceptuali^zation of another family member generally 'c^ 
Cannot be in coflfflct with the other member *^s s,tatement about himself/ 
herseifl » , ' ♦ - 

Family members' conceptualizations of the problem ©and of theftipy*^ * / 
are also important. If^ fhe identified probTemf chl^tl'lfi^ indeed^viwed r 
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as the probrem-and the one ifeeding therapy, for example, the parents 
' may be. enlisted into therapy within, the frame of helping the child i 
with his problem. ^ 

A particularly important consequence of obtaining family members' 
conceptualizations of therapy^ is to be able* to decide' whether the thera- 
pist should use compliance-based or resistance-based strategies. This 
distinction has been^ Extensively discussed i^the literatdre (Rohrbaugh 
§t al., 1977) and will not be exj^lored .further here. - 

In summary,, the application of the systemic' approach .implies at 
leadt three operational corollaries. First, the problem Is a system- 
based problem and must be examined by assessing the entire system^^ 
Second, assessment requires the identification of recurring behavioral 

patterns, or loops; this identifies the overall direction of therapy 

• * 

which is to break'^the loop that includes the^ identified problem, t 
Third, the ways in'Vhich the family thinks about themselves, each 



Other, their diff icultues^ and therapy^ must be assessed. This identifies 
the cdnceptual framework in which loop-alteting of therapeutic messages 
.can be fonoulated and expressed. , ^ - 

Unresolved Issues/Future Directions. 

7 ' J ; ^r. . 

The paper* has focused on the importance ctCbehavioral loops and j 
conceptualizations o^ system members within the systemic approach.. This 
represents the part of our approach within which we have obtained a high 
degree of confidence (Neilans, Jacobson, Qu§taer.t, Glenn, and Rosenberg, 
1981 describe the use* of this approach with noncompllant children) . 
Howevfer, as our approach is evolving, the' last section of *thls paper * 
ocuses oir Issues we are currently" examining » y 



% 




• / Presently bur primary mode for guiding the therapeutic process is 
cybemetfc; tha^ is, we move to make ch^i^es within a loop and then 
evaluate the* Impact of that movie in' order to plan the* next move. One 
. obvious difficulty with ";thls approach is that'tlfe effects of an -inter- 

r-v- ' . - .> ^ ' ' • 

ventloo canirot Be known in advance. Work by Prigogine (1976) hints, at 
the possibility ^of developing ,a body o^ knowledge wliich may enhance* iihe 

predictability of intervention's effect, on a system. He observes 

1/ ' • . ' \ ^ ^ ' ^ • ' ^ • ' 

tliat minor ^fluctuations occur in the*workings of a system and d6 not v 
jeopardize the entity* s essential structural Integrity. When a major 
fluctuation occurs within/ the system, •-it may exceed a critical threshold, 

introducing a state of instability and occasioning a process, leading to 

* : ' ' 'V> . " 
the development of a new and- §table* structure that will iiiclude elements 

of the old. In relation to therapeutic work with family" systems, it 

i^d^jld be invaluable to tajoV the steps' which i^ay characterize systemic • 

t3::ansf ormation. It thus might b% pos6iible for the therapist to^ induce 

»a' fluctuation in a., problematic cycle such"^ that some predicted^^^^^hold " 

was passed and a new, nonproblematic *loop preated.*^ With knowledge of < ' 

: / ' , • ' . * V 

the transformation* process in .it^ variouis' stageg,^' the final state^f^ ' >^»f^^ 

the system might be more reliably foretold the * therapist. FUrt!her,^^^-viv 

it would be important to r^gnize those *fiS4gi^'>^^g:^^p.ucty^^ ^ 

which may rendfer the family x.eceptive to change,*- so tliat these, deviations. ; . 

ccfuld be amplif Ijed into major fluctuations. At present, we essentially , ^ 

^ay close attention , to dur timing and attempt to ,'int^oduce our ^^oop- 

^altering messages at •tlie point ih^ therapy that., "seems" best. We are t 

^ hopeful of gaining informatlion f rom the system's prodess^ that Twlll 

guide^^our-ac^JLtms;^' . -s* / ^' J 
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A second i^sue concerns individual differences between^ clients in • 

• * • ^* ^ 

terms Df their general* cognitive style. We have observed differences 

in people's .attitude or faith in words as reflexions of *reality. ' For ' 

some people weirds are real and. powerful. To labe^^ categorize behavior 

or emotion is to imbue it with a d^inite meaning; this meaning then 

influences later perceptions or actions. These people recognize, fi^^. 

' ' «• . ' • ' ' • . * • , ^' 

least theoretically, the distinctions between what one thinks about a 

situation and how one responds emotionally to a ^|j|jbuation> For other 
individuals, conceptual distinctions are not as real or important. ^ 
These people do not appear to be concerned with analyzing and under- 
Standing situations. ^They are ^ot aware of or concemed^^with apparent 
logical inconsisteildies in their dre%criptions and explanations of situa- ^ 
tions. Simifarly^ .they are not concerned with apparent inconsistencies 
between theiB evaluative istatements about si'tijations and theiT emotional 
responses to those situations. We have J.abeled these groups as abstrac- 
tlve and associative (Glenn & Glenn, in press). The ImportancjB of this 
^distinction for therapy remains to 'be studied. It has been our observa- 
tion that abstractive Indivfduals respond more, rapidly to therapeutic 
intervention-, which is obviously word-based. A^ssociative individuals 
require more time on rapport btiiiding^and/or^educatioxially-oriented 
in t ervent ions • 



„ A "final area up^ which we have been focusing has to do with under- ^ 
standing the fabric of the system's or family's conceptual framewprk. • 
We are particularly interested conceptualizations concerning inter- 
personal rules. Everyone has concepts about the ways in which people^ 
do or should, inter act. These Interpersonal rules tend to be implicit 
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-but strongly held. The assessnieiif of a family should attempt to under- 
stand the general interpersonal framework that a family uses* Messages 
that are presented within the family's framework are more likely to be 
perceived as meaningful or relevant for the family's understanding of 
the problem* Related to this area and the second corollary is the woirk 
of the neurolinguistic programmers. Whereas the second corqllary focuses 
on this area within the context of the style of the individual' within the 

system^ this last area focuses on the style of the efttire^ system. 

t 

To summarize: While numerous questions remain, the systemic approach 
is at a point where defining assumptions "can be identified and the links 
between asstlmptions and practice can be, delineated. We have argue4 that 
the systemic approach is based ^n at least two assumptions. First, the 
•syst'em \s the unit of analysis. Second, all systems function according 
to implicit rules; the rules governing family systems are reflected in 
their patterns of behavior and their conceptualizations of tl^^selves 
and their behavior. These two assumptions can be related to practice 
via three operational corollaries. First the family should be assessed 
as a unit and intervention should be planned to impact on thef system. 
Second, recurring behavioral patterns or loops should be ident^-fied; 
thrs"wjLll'1>e' used -to-ldentify the-goals-of- therapy. Third, the. system 
members' concei)tualizations of themselves, the pi^blem and therapy, should 
be assessed;* this wiU'he used to frame" or present interventions'. - • 
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